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Unimed Foundation, Porto Alegre, RS, BrazilThe recent economic downfall has affected health care systems
worldwide, sparking renewed discussions about the need for
major reforms in many countries. In the wake of social protests,
the Brazilian government swiftly proposed reforms addressing
the poor distribution and shortage of medical personnel in
underserved communities. The topic has gained substantial lay-
media attention, but most debates have been driven by political
motivations, rather than consensus of public health experts. We
use the case of Brazil to illustrate potential problems of hasty
efforts to solve systemic issues without addressing the under-
lying causes that have led to insufﬁcient training, scarce infra-
structure, and lack of public engagement on decision making.
Brazil, a country of 198,000,000 people, has a decentralized
universal health care system in which states and municipalities
manage health care services [1,2]. The “Uniﬁed Health System” is
considered by many an exemplary model [3]. The country has a
broad free vaccination program, and nearly all children receive
the full schedule [3,4]. It hosts an internationally renowned
program that provides universal access to HIV prevention and
treatment services [3,5]. And recent substantial investments have
been effective in decreasing cases of tuberculosis [6]. Mainte-
nance of this large enterprise, however, is costly, and federal
health care spending is minimal [3]. Despite an increase in the
per capita expenditure on health from US $107 to US $466, it is
still below the world average of US $599 [4]. In Latin America,
Brazil is behind Argentina (US $489), Costa Rica (US $553), and
Uruguay (US $619) [4]. Compared with developed countries, the
gap is abysmal; for instance, The Netherlands spends US $4820
per person [4]. According to the World Health Organization,
health care spending in Brazil represents approximately 9.0% of
its gross domestic product [4], yet half of the expenditures
predominantly beneﬁt 20% of the population with access to
private health plans [7].
One of the indexes the World Health Organization uses to
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307G, Box 0628, San Francisco, CA 94143.country’s needs is the physician density, expressed by the number
of physicians per 10,000 people. In Brazil, there are 17.6 physicians
per 10,000 people, a ﬁgure slightly above the world average [4].
Although this number could be larger, only two countries in South
America have a greater physician density, Uruguay (37.4/10,000)
and Argentina (31.6/10,000) [4,8]. The physician density in the
United States is 24.2/10,000, only a few positions above Brazil in
the world ranking [4]. Yet most of the Brazilian physicians are
located in or around major centers, especially in southern regions
[9]. And 10 of the 26 states have less than 10 physicians per 10,000
habitants [9]. This phenomenon, however, is not exclusive to
Brazil; about 90% of American physicians are located in regions
with a high population density and economic importance [10]. The
distribution of health care providers was studied by professor
Malcolm Brown, from the University of Calgary, in Canada [11]. He
conﬁrmed what was already suspected, the lowest practitioner to
population ratio is found in rural areas and the highest in large
urban areas. More importantly, though, he suggests that these
distributions are highly stable and difﬁcult to change through
normal types of public policy interventions. Similarly, Gravelle and
Sutton [12] published in 1998 a short report in which they discuss
the inequality in general practitioners provision in England and
the importance of adequate metrics of physician distribution.
On June 21, 2013, after days of protests, Brazilian President
Dilma Rousseff spoke to the country [13]. Among various reforms,
she announced that thousands of foreign doctors would be
recruited to expand the public health system to underserved
communities. Brazilian medical institutions immediately posi-
tioned themselves against such measure, arguing that the pro-
blem is not a shortage of physicians but a distribution inequity
that results from poor working conditions in smaller towns. Soon
an alternate plan, “More Doctors,” was implemented by the
Ministry of Health to recruit 15,460 physicians for a period of 3
to 6 years [14]. This represents a 4% increase in the total number
of physicians, and all should be allocated to areas where theociety for Pharmacoeconomics and Outcomes Research (ISPOR).
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new program gives preference to national graduates, foreign
graduates are allowed to work in the country without medical
training recertiﬁcation [15]. Most of these physicians come from
Cuba, through an agreement signed by the government of both
countries [16]. Similar projects have been implemented in Vene-
zuela, “Mission Inside the Neighborhood,” and other Latin Amer-
ican and Caribbean countries, “Operation Miracle” [17,18].
Heated debates have ensued following the announcement of
More Doctors. Local medical groups accused the government of
being driven by politics and ideology, rather than by an interest in
the population’s welfare. Most of the Brazilian physicians agree
that many areas of the country are underserved, but the general
consensus is that the proposed short-term solution is prone to
failure. The suggested alternative solution is the development of
a long-term plan of substantial investments in basic infrastruc-
ture and personnel, along with the development of a career plan
for health professionals employed by the government [19].
However, the government denies playing politics because the
need for physicians is real, including in the outskirts of metro-
politan areas. Furthermore, the authorities refute other criticisms
on the basis of the fact that more than 60% of the physicians
enrolled in the program are Brazilian graduates and that foreign
physicians are required to attend a 2-week preparatory course
and pass a medical knowledge examination. Finally, these phy-
sicians are not allowed to practice outside the allocated area and,
after 3 years, they must validate their medical license to stay in
Brazil.
Despite these measures, questions remain. More than 90% of
foreign graduates passed the examination, which has approval
and conditioning thresholds of 50% and 30%, respectively. This
pass rate is signiﬁcantly higher than those seen in other similar
tests. In 2012, for example, 55% of the applicants failed an
examination with a 60% approval threshold applied by the
Medical Board of São Paulo [20]. Although the test was mandatory
for obtaining the state medical license, its results had no
inﬂuence on certiﬁcation. Brazilian graduates are not required
to undergo examinations such as the United States Medical
Licensing Examination, and this has undermined the arguments
of medical groups and reinforced the government’s actions.
Also of much signiﬁcance are legal matters because today it is
unclear how much liability international graduates, in particular
foreign citizens, have in case of misconduct and malpractice [21].
Finally, it is possible that many of these physicians, if unable to
obtain recertiﬁcation, might resort to illegal practice or legal
motions to continue working in Brazil after leaving the program.
Reviving the Brazilian health care system will require more
than a temporary increase in the number of physicians in the
medically deprived rural areas and slums. Makaroff et al. [22]
recently discussed the limitations of simply increasing the
number of physicians in the United States as a solution for the
poor distribution of resources. The problem is multifaceted and
includes poor management, inadequate distribution of funds and
human resources, and lack of infrastructure. Although the solu-
tion to these various problems is not simple, the ﬁrst step toward
this goal is better understanding of their causes. Data collection
efforts should be planned and processed through the use of
internationally standardized classiﬁcations (to enhance cross-
national comparability) and should be a collaborative action of
all the health system stakeholders, including providers, govern-
ment, nongovernmental organizations, and international agen-
cies [23]. The number of possible indicators needed to describe
the proﬁle and monitor the progress of any program is extensive.
For example, Buchan [24] recently published a study describing
the beneﬁts and limitations of measuring personnel “turnover”
and “stability,” both correlated with cost reduction, productivity
improvement, and better care outcomes. And Russell et al. [25]demonstrated that population size and geographical locations
are strongly associated with the retention of family physicians
in underserved areas of Australia. These same types of data can
and must be used in the case of Brazil, or of any other country
facing similar problems. These programs, however, are not static
processes, but dynamic and with multiple parts that may or
may not achieve their intended objectives. Accordingly, in addi-
tion to wisely choosing the variables that will measure the degree
of success of any implemented policies, models such as the
plan-do-study-act cycles should be used to assess, change, and
reassess any proposed efforts [26].
The utilization of international personnel is adequate and
comprehensible in emergency situations. Foreign physicians
have had a signiﬁcant impact in the aftermath of Haitian earth-
quakes in 2010 [27]. And Doctors Without Borders and other relief
groups constantly deploy for temporary missions [28]. It is
beyond the scope of this reﬂection, however, to determine
whether the Brazilian situation represents an emergency. The
fact is that rather than engaging all stakeholders, the government
imposed a program through an executive order [15]. Now it is
time for both sides to come together and plan for the future, as
the nation faces a lack of well-deﬁned long-term projects tied to
More Doctors.
This episode should serve as a reminder of the importance of
continuous discussions among national and international repre-
sentatives of the health care community. In a world that is
rapidly changing, new and updated principles, guidelines, and
regulations for the delivery of adequate services are crucial.
Source of ﬁnancial support: The authors have no other
ﬁnancial relationships to disclose.
R E F E R E N C E S[1] 2010 Census [in Portuguese]. Rio de Janeiro, Brazil: Brazilian Institute of
Geography and Statistics, 2010.
[2] Uniﬁed Health System (SUS). Portal Brasil. Brasilia, Brazil: Presidential
Ofﬁce of Social Communications, 2010.
[3] Kepp M. Cracks appear in Brazil’s primary health-care programme.
Lancet 2008;372:877.
[4] World Health Statistics 2013. Geneva, Switzerland: World Health
Organization, 2013.
[5] AIDSInfo Brazil. Geneva, Switzerland: Joint United Nations Programme
on HIV and AIDS, 2011.
[6] Global Tuberculosis Report 2012 - Annex 2 - Country Proﬁles. Geneva,
Switzerland: World Health Organization, 2012.
[7] Abdala V. Public sector represents only 42% of expenses with healthcare
in the country [in Portuguese]. Rio de Janeiro, Brazil: Agência Brasil,
2013.
[8] Argentina. The World Fact Book. Washington: Central Intelligence
Agency, 2013.
[9] Scheffer M, Cassenote A, Biancarelli A. Medical demographics in
Brazil [in Portuguese]. São Paulo, Brazil: Cenários e Indicadores de
Distribuição, Brazilian Federal Board of Medicine/Medical Board of the
State of São Paulo, 2013.
[10] Boukus ER, Cassil A, O’Malley AS. A snapshot of U.S. physicians: key
ﬁndings from the 2008 Health Tracking Physician Survey. Data Bull
(Cent Stud Health Syst Change) 2009;35:1–11.
[11] Brown MC. Using Gini-style indices to evaluate the spatial patterns of
health practitioners: theoretical considerations and an application
based on Alberta data. Soc Sci Med 1994;38:1243–56.
[12] Gravelle H, Sutton M. Trends in geographical inequalities in
provision of general practitioners in England and Wales. Lancet
1998;1910:352.
[13] Brazilian President’s Dilma Rousseff Address to the Nation [in
Portuguese]. Portal do Planalto. Brasília, Brazil: Ofﬁce of Social
Communications, 2013.
[14] Health Portal News [in Portuguese]. Portal da Saúde - SUS. Brasília
Brazil: Communications Ofﬁce, Ministry of Health, 2013.
[15] Executive Order 621 [in Portuguese]. Brasília, Brazil: Legal Affairs,
Presidential Executive Ofﬁce, 2013.
[16] Palma N. (Ministry of) Health signs agreement with PAHO to attract
more physicians [in Portuguese]. Portal da Saúde - SUS. Brasília, Brazil:
Communications Ofﬁce, Ministry of Health, 2013.
V A L U E I N H E A L T H R E G I O N A L I S S U E S 5 C ( 2 0 1 4 ) 7 5 – 7 7 77[17] Westhoff WW, Rodriguez R, Cousins C, et al. Cuban healthcare
providers in Venezuela: a case study. Public Health 2010;124:519–24.
[18] Zakrison TL, Armada F, Rai N, et al. The politics of avoidable blindness
in Latin America–surgery, solidarity, and solutions: the case of Misión
Milagro. Int J Health Serv 2012;42:425–37.
[19] Federal Board of Medicine. Medical Boards Campaign for the
Development of a Career Plan [in Portuguese]. Brasília, Brazil: Brazilian
Federal Board of Medicine, 2013.
[20] São Paulo Board of Medicine. Results of CREMESP Examination [in
Portuguese]. São Paulo, Brazil: Medical Board of São Paulo, 2012.
[21] Supreme Court of Brazil. “More Doctors” is Challenged in the Supreme
Court [in Portuguese]. Notícias STF, Supreme Federal Court of Brazil,
2013.
[22] Makaroff LA, Green LA, Petterson SM, et al. Trends in physician
supply and population growth. Am Fam Physician 2013;87.[23] Diallo K, Zurn P, Gupta N, et al. Monitoring and evaluation of human
resources for health: an international perspective. Hum Resour Health
2003;1:3.
[24] Buchan J. Reviewing the beneﬁts of health workforce stability. Hum
Resour Health 2010;8:29.
[25] Russell DJ, Humphreys JS, McGrail MR, et al. The value of survival
analyses for evidence-based rural medical workforce planning. Hum
Resour Health 2013;11:65.
[26] Gillam S, Siriwardena AN. Frameworks for improvement: clinical audit,
the plan-do-study-act cycle and signiﬁcant event audit. Qual Prim Care
2013;21:123–30.
[27] Burnett J. Cuban doctors unsung heroes of Haitian earthquake.
Weekend Edition NPR News 2010.
[28] Médecins Sans Frontières Activity Report 2011. Doctors Without
Borders, 2011.
